
Introduction
Laparoscopic cholecystectomy is now considered 
treatment of  choice for symptomatic gall stones. 
Laparoscopic cholecystectomy as a day case was first 
performed and recognized in 1990.There are very few 
true day case surgery reports as some units do 23 hour 
Laparoscopic cholecystectomy with overnight stay. In 
th i s  s tudy  t r ue  day  case  Laparoscop ic  
cholecystectomy is performed as the patient stays in 
the hospital only 12 to 14 hours. In this study 
feasibility of  true day case Laparoscopic 
cholecystectomy is done.

Material and Methods
A prospective study was carried out on selected 
patients for Laparoscopic cholecystectomy, between 
February 2004 to February 2009. Indications for 
surgery were symptomatic gall stones, confirmed on 
ultrasonography. All patients were selected by one 
surgeon. Patients with age of  40 years and below, 
absence of  jaundice, normal LFTs, normal PT, 
APTT, normal pulmonary function, controlled 
hypertension, absence of  morbid obesity and no 
acute cholecystitis were selected. All patients were 
admitted in either private rooms or ward on morning 
of  the operation.
Patients requiring Lc were placed first case on list. 
Only one day case LS were done on one list. 
Operation was performed using standard 4 ports 

technique with CO  peritoneal insufflation of  2

abdominal pressure 14-15 mm Hg. All procedures 
(Lc) were performed by one surgeon. No drain was 
used in any case. Single dose prophylactic antibiotic 
was given I/V at anesthetic induction. All patients 
were given I/V anesthesia; nalbin with antiemetic 
was used as post op analgesia. 
One hour before discharging home I/V analgesia 
was given to patient and then  discharged  with oral 
analgesia. Patients were advised oral fluids 6 hrs after 
operation or some soft, light diet before discharge.
Patient were sent home once fully conscious, 
ambulant, having no nausea or  pain. On discharge, 
patient’s attendants were given information about 
pain control and other complications and were 
advised to discuss with surgeons on phone. If  no 
problem at home, patents were advised to see the 
surgeons at clinic 3 days post op.

Results 
A total of  70 patients were considered and operated 
for Lc over 4 years period. F:M ratio was 4:1. The 
median age of  patients was 30 yrs (20-40yrs). No 
patients required an overnight stay. There was no 
conversion to open. 
No peritoneal drain was used in any case. One patient 
(1.4%) was readmitted same night with pain & 
discharged next morning. One patient was 
readmitted (1.4%) next day with pain and  was 
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educated patients if they have responsible care-giver at home.
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Reason for Readmission
Pain    1(1.4%)
Nausea and vomiting  1(1.4%)
All patients except 2 (2.85%) were satisfied and were 
happy with day case LC.

Discussion 
This study supports that LC is safe and useful even if  
done as a day case. But this study is done on very 
selective patients. There are lot of  studies on Day 
Care LC where patients are kept overnight and 
discharged in 23 hrs. If   the benefits of  day case LC in 
Pakistan are considered, it does not make any 
difference whether patient is kept overnight or 
discharged as a true day case. It does not effect the 
cost of  operation for day case. All patients cannot be 
considered for day case surgery especially those with 

uncontrolled DM, HTN, ischemia heart disease, 
COPD, morbid obesity or acute cholecystitis. Age is 
not a factor if  patient is ASA I or II. These are high 
risk patient and it is better not to include them for 
Day Case Surgery. However present study has proved 
that true Day Care Surgery (LC) can be performed in 
selective number of  patients (urban not rural) 
without any danger. 

Conclusion
Day case laparoscopic cholecystectomy is a safe 
procedure in fit, sensible, educated patients if  they 
have responsible caregiver at home.
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